ISSRIAI . 


MULTIPLE DEPENDENT CLAIM 
FEB CAL CULA TION SHEET 
{FOR USB WITH FORM PT0476) 


APPTQtARTIgy 


FltlNO DATE 


mm 


Mi 


W2* 


112. 


12 


111 


JlL 


/16 


in. 


J19_ 


720 


1 22 
1 23 


124 
125 


126 
1 21 


128 
129 


/SO 

21 


/32 


/33 

i51 


)3S 


136 
/37 


/38 


J39 


/40 


JlL 
142 


J* 
144 


/45 
H6 


147 
/48 


149 
|60 


AS FILED 


DEP. 


IMS 

PTO-1360 (3-78) 


DEP. 


AFTER I AFTER 
1«t AMENDM ENT [2nd AMBMPMPMT 


IND, 


-J 


DEP. 


IND. 


r 


i 


DEP. 


JS3 i 


m 


51 


62 


-51 


54 


55 


66 


57 


68 


59 


60 


61 


62 


63 


64 


65, 


66 


67 


70 


71 


72. 


73 


74 


75 


76 


77 


78 


79 


80 


81 


82 


83 


84 


85 


86 


87 


88 


89 


90 


91 


92 


93 


94 


95 


96 


97" 


98 
99 


100 


I TOTAL 
DEP. 


mm 


IND. 


DEP. 


IND. 


DEP. 


IND. 


mm 


DEP. 


J 


'UATBS tJSSO tOR ADVlJJOlfM CLAJU3 08 MWUOWna ^§^^^9^^ 



